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B .+~ NOTICE OF SALE OF SECURITIES _SECUSEONLY _

CRED RN PURSUANT TO REGULATION D, O

T SECTION 4(6), AND/OR DATE RECEIVED
L UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
SuturTek Incorporated Convertible Note and Warrant Offering

Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 505 [] Rule 506 [] Scction 4(6) ULOE

Type of Filing: [:] New Filing E| Amendment II II
A. BASIC IDENTIFICATION DATA II II ””” ”
, 07087463 -

1. Enter the information requested about the issuer

Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)

SuturTek Incorporated

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
51 Middlesex Street, North Chelmsford, MA 01863 978-251-8088
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)
same as above

Brief Description of Business FHUCESSED_——
Development of patented suturing devices. %
AN
Type of Business Organization X
[=] corporation [ limitcd partnership, already formed (] other {please specify): THOMSON
[0 business trust [0 limited partnership, to be formed FINANP
Z1Al

Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be {iled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file noticein the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection e¢f information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB ]1of9
control number.




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

s  Each promoter of the issuet, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promoter  [a] Bencficial Owner  [x] Executive Officer [x] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Brecher, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Suturtek Incorporated, 51 Middlesex Street, North Chelmsford, MA 01863

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer fx] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Lacey, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Suturtek Incorporated, 51 Middlesex Sireet, North Chelmsford, MA 01863

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ ] Executive Officer [x] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Tufts, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Fletcher Spaght, Inc., 222 Berkeley Street, Boston, MA 02116

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [»] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Ryan, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Spring Bay Ventures, L.P., Suite 300, 822 AIA North, Ponte Vedra Beach,FL 32082

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [x] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Costello, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Triathlon Medical Ventures, 250 East Fifth Street, 1100 Chiguita Center, Cincinnati, OH 45202

Check Box{es) that Apply: (] Promoter  [x] Bencficial Owner [ Exccutive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Triathlon Medical Ventures Fund L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)

250 East Fifth Street, 1 100 Chiquita Ctr.,Cincinnati, OH 45202

Check Box(es) that Apply: ] Promoter [¥] Beneficial Owner [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Spring Bay SuturTek, LLP

Business or Residence Address  (Number and Street, City, State, Zip Code)

822 AIA North, Suite 300, Ponte Vedra Beach, FL 32082

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [#] Beneficial Owner [7] Executive Officer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Roger M. Burke

Business or Residence Address  (Number and Street, City, State, Zip Code)
36 Church Street, Weston, MA 02493

Check Box(es) that Apply:  [[] Promoter  [s] Beneficial Owner [7] Executive Officer

[ Directer

[O General and/or
Managing Partner

Full Name (Last name first, if individual)
John C. Meade

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Millvilte Road, Mendon, MA 01756

Check Box(es) that Apply:  [T] Promoter  [x] Beneficial Owner [] Executive Officer

E] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

William M. Partridge

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Carmichael Way, Groton, MA 01450

Check Box(es) that Apply: [] Promoter  [«] Beneficial Owner [] Executive Officer

|:| Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Covidien Finance GmbH

Business or Residence Address  (Number and Street, City, State, Zip Code}

c/o Milbank, Tweed, Hadley & McCloy LLP, 601 South Figueroa Street, 30th Floor, Los Angeles, CA 90017-5735, Aun. Kris Olson

Check Box(es) that Apply: D Promoter E] Beneficial Qwner G Executive Officer D Director [__—_| General and/or
Managing Partner

Full Name (Last name first, if individual)

Tyco Sigma Limited

Business or Residence Address  (Number and Street, City, State, Zip Codc)

The Zurich Centre, Second Floor, 90 Pitts Bay Road, Pembroke, HM 08 Bermuda

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [¥] Executive Officer [] Dircctor [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Richard B. Smith

Business or Residence Address (Number and Street, City, State, Zip Code)

Edwards Angell Palmer & Dodge LLP, 111 Huntington Avenue, Boston, MA 02199-7613

Check Box(es) that Apply: (O Promoter  [] Beneficial Owner [] Exccutive Officer

D Director

[[] General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invéstors in this offering? ..ol Y]:er E
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 8 N/A
Yes No
Does the offering permit joint ownership of a sIngle URIET oo | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person te be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAESY .o s eees [] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STALES) ..oi v reet e bbb sa bbb s e e [ All States
[HI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STALES) cvvvrvrvvririrrriii s s s et b s [] Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this bex [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBE ooviciieretescetne s sessssasasesese e sare s s e s e e R4 RS Re R e s en s R s s eneen $ $
B UILY oottt e L bR R Rn $
[0 Common [} Preferred
Convertible Securities (inCluding WaITANIS} «......coiom s e e $_3,000,001 $_3,000,001
Partnership INTETESHS ... $ $
Other {Specify ettty R b4t 5 $
TOMAL 11vvvceeseceeeeeeeee et eee s ea et e eee e s se st er R e s s s st s R e Rt e e e st R s seatm e e e RS e A e et e s s et s e s nmns et etasaransneeseraras $ 5,000,001 $_5.000,001*
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTETIEA INMVESIOTS cevvveriieiirriiieeies e et bas e ss e seessmesssmesssmes s e sd e sb bbb et a et e s seneesens 4 $_3.000,001
Non-2ccredited INVESIONS oo essererereres cecrr sttt nes 0 s0
Total (for filings under Rule 504 only) .............. st 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5083, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ' Security Seld
RUIE S0 i e e e e e e ———————————————— b3
Regulalion A ... e e e e e e 5
] L 1L R U OO b3
TOMAl Lo i e e e e b3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTET ABENT'S FEES oot e bbb bbb bbb e basa st sn bt ss s r s 0O s
Printing and ENGraving COSIS .....o..coocvmivinninninmmrnis s e ieessseasossassssassess et sssns s st s smssanane O s
LEBAL FEES ....vvuvvvonresreeseeeoseeesessesssssess s bt eessseessseeessee s ee s eeseaeesesesansosems e e ee e e s e emee e ens et eensnneseneesseebeeees ] $20,000
ACCOUNTINE FEES vttt nnses e e st b b b4 oo me R e e E R AR b s b i ssr b ss g s
ENGINEERING FEES .ot st R b bbb st s st bbb sne a s
Sales Commissions (specify finders’ fees SEparately) .o s seaes g s
Other Expenses (Identify) et O s
TOURI v eeserseseorem e8RS F $20.000

*$500,000 of this amount was sold to a purchaser domiciled outside the United States.
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 The TSSUEE." .. i e e e a b s b e e bR e e R b 4,980,001
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES v e s ~O% 0s
Purchase of real estate............... s as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIEIIT oot e a e e a e R e b e e bbb eanaares ara b e asrere e Cis O b
Construction or leasing of plant buildings and facilities ... ] 3 Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANL (0 & TETEET) 1vvviries e rsrrssesasesssssssessssssssas sttt senrsessssessees s aes s s ssnsossssessessenssencss |} 9 as
Repayment 0F INAEBIEANESS ....vivivesseresersrrsrrrsrssensssssrssrsssssssscsrescssesmeamenessesssesssssesebissassasssssssssessesssssesses s s
WOTKINE CAPIIAL ..ot reeerserenrrmseersrrrresresmesssssssssssssssssssessssssressssyesssssesssseneas 0s [+] $_4.980,00!
Other (specify): s 0s

....... Os s
Column Totals s s | S 113 4,980,001
Total Payments Listed (column 161218 8EA) ..o oovvveceeeseeeeecseeessne s ssssssessssssssssneses [=] $_4.980.001

D. FEDERAL SIGNATURE

C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
5
|
]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) 1 Signature Date
SuturTek Incorperated _)% [,._.f B g\__&h December 18, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}) i
Richard B. Smith Secretary
]
|
|
: . ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 11.5.C. 1001.)
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